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Al Transit LLC

i1 this s your first time filing an spphicution with tie PSC, you will noy
have # Docket Number. The Commisgion will assigne one 10 you, 10 you
have filed with the Cowunission before, a Docket Number way agsi Y
and should be entered above.

STATE QF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doc dba Doa's Limo )
) TRANSPORTATION COVER SHEET
Stepranu. Gawhey ; DOCKET
DB} ) NUMBER: - -
)
)
)
)

(Please type or print)

Submitted by: ¥l . Craane 4 Telephonc: B03-T129-0195 *—-“‘

Address: 2553 oy Rebarm n R Fax: S

Cassatt, <o DI > Other: - E
Emait: P yonsiy 3080eIgmO ). tonmy,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers —
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purposc of docketing and must B
Le filled out completely. .._L
NATURE OF ACTION (Check all that apply) —\ S
D Application - Class A/A Restricted L___I Request for Name Change on Certificate :
{_] Application - Class C Taxt [] Request to Amend Scope of Authority :
D Application - Class C Charter {j Request 10 Amend Tariff (rate increase, etc.) ,._
[_] Application - Class C Charter Bus [] Request to Amend Passenger Limit >’"
Application - Class C Non-Emergency D Request @ Q'
[] Application - Class C Stretcher Van (1 Exhibit &@ ;
[] Application - Class E Household Goods [} Late-Filed Exhibit 4\///‘ @/
[ ] Applicaiion - Class E Hazardous Waste . [] Letter o 7 9@- w’@
[] Application ] Proposed Ofdg;%%?O@ 8030 @
[] Request for Extension to Comply with Order [] Ppublisher's Afﬁdavﬁ)ﬁg
D Request for Order Granting Authority to Obtain a Certificate D Reservation Letter <

of Public Convenience and Necessity to be Rescinded D R
esponse

[ ] Request for Cancellation of Certificate [] Retum to Petition

[ ] Request for Suspension @fomer; E X f,d- ‘ *'C

[ ] Request for Reinstatement

fyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

281-0202 - OSdOS - WV Z1:8 G Isnbny 0z0Z - ONISSHOOSH ‘E.IIO:I G'EI-_LcEIOOV

L1 Jo | abed - |-



03:57:58 pm 08-04-2020 | 10 | +14697785140

PUBLIC SERVICE COMMISSION OF SOUTR CAROLINA,
101 Bixccutive Ceonters Dnve, Suite 100
Columbia, South Garalina 28210

Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: ﬁ;ujzﬁ:)'_ﬁf 2020

Application 1s hereby mndc fora Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

|
|
|

—&F—FQ{L‘L"*-E oo G ——TQ‘—" LL’C“'T—F“—ﬁ
Wamc unddr which business is (o be conducied corporation, Soration, partnership, OF solc proprictors ip. with or without trade name.
oe53 YW Mewvon €4 Cossokly S SUO3 2

Strect Address of Applicant

i
|
]

L1 Jo g 8bed - 1-281-0202 - DSOS - WV L1:8 G Isnbny OZ(.).Z“' E.)NISSE.IOOHd‘ EIO:I d31d300V

il

Mailing Address of Apphcant (if difterent from street address)
S03- 39~ Q. ) 9. g
Fax
Alan ot 2020 r:D ,L/. WU

Emml Address

2. If the Applicant is an LLC or 8 corporation, a copy of the Certificate of Existence from the South Carolina :
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South S

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Seleci Entity Type: (Check one)
TIndividual Owner/Sole Proprictorship
[J Partnership - List names and address of all person having an interest in the business.

[7] Corporation - List names and addresscs of two principal officers. ‘

1of8
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Applicant is Nnsncinlly uble 10 furnish the servicor xa spraificd in this application and submits the llowing
stacement of nasets und ubitifios
Financint Statement

Agpplican's nssels and liabililies are as follows:

ASsseLs: Liabllities:
Vithae of Real state { s o 1 Mortgage/Loun on Real Hatate j
Value of Motor Vehicles , 3 2.500. 00! Loans Owed on Motar Vehicles | ﬂ e \
Cash on Hand [ ,e | Business/Other Laans Qwed i g \

< Cash in Bank | € | Other Liabilities or Debis ‘ ~ z \
s VYalue of Other Assets and Tatal Liabilities \___@_\\
Eqguiptpent ﬁ

Total Assets l $3 500 w . ~Th
INSTRUCTIONS: ‘?‘*-fl
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the —F
Company/Business Applying for a Certificate. ,__g

1
2. "Mongage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured (0]
by the Real Estate listed in Item 1. Q
3. “Value of Motor Ychicles™ means the actual or fair estimated value of any moving vaus, trucks or other vehicles ®
owned by the Company/Business Applying for a Certificate. 1
N
4. “Loans Qwed on Mator Vehicles” means the outstanding balance on any loans or liens on the vebicles listed in tem 3. S
o
5. *Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this N
form is filled out. %
¥

6. “Business/Qther Loans Owed” means the outstanding balance on any small business 1oan or other unsecured loan '
made by a person, bank or business to the Business/Company applying for a Certificate. Q'?

Q
7. “Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the g

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balanc:

8. “Yalue of Other Assets and Fquipment” should include the actual or estimated value of items such as office
cquipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

Aed

9. “Qthec Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certifi

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular ¢
such as electricity bills, security system costs, insurance, salaries, ctc.

20f 8
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DESCRIFIION OF EQUIPMENT

However, prior ta bring issusd a cortificae by ORS,

You are ol segquiverd (o own o vehicle (o e an apptication.
yors will be regquired W have obtained a vehiele.

e T 8 assengerd a vehicle s squippsed
M Nbee o Passengets. Vahicleis Uasippedto Cary (3 hct';]‘:‘:::‘:,"c‘;‘,i ';::;:ﬁ‘) SAnMPPE
w carry is tosed an the number of seathelts in the vehicle, including the b

L\% .7 Passengers, including driver

&-138 Passengers, including driver

8 G 1snbny 0Z0Z - ONISSEIOOEId d04 (jEIldEIOOV

WHEEL-
¥ CHAIR
' EMPTY WEIGHT LT

3 MAKE YEAR & MODEL VING
Dedae, |00 | BUEPUSHIXIRR S\ d gq6qH
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Page 8 of 11 2020-03-06 21:19:32 (GMT) 18035971048 From: The UPS

INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complate, listing current insuranco premiums. At the discretion of the Commiission, » copy of current
insurance policies may be required. Do not provide a copy of insuranoo policies unless requested. You will not bo required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Steprony Gamtb&

Nam® of Applicant

455D W= Webvon R4 ngsod-\' Sc 8903

Address of Applicant

ount of Premium

Lisbility Tnsurance § O LS 3+

The above quoted premium is for a term of .La__.. months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combincd Eaoh Occarance ’ $ 1,000,000 ) ( 1\1 (_ LD
Medical Payments per Person $ 1,000

; | ;ﬁ&m& 0! ;nsunmce %mpany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the gbove quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE: .
If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For mare information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's componsation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or l¢tier-of-
credit with the WCC for a minimum of $300,000, 2) agree to pry a yearly self-insurance tax, and 3) agtee to pay an
annual assessment to the South Carolina Second ljury Fund, For more information. contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wee.state so.us/self-msurance.
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documeonts Electronigally N

Al Transit LLC

Corporate Information Important Dates -

Entity Typer Limited Liability Company Bifective Dute: 01/30/2020

DuteXN/A
Statuys Good Standing Exptration 1

R Term ¥nd Date: /A
Deomusiic/Foreign: Damestic

Dissclved Data:N/A

incorporated Stats: South Carolina

Registered Agent
Agent: Stephanie Gainey

Address: 2553 Mt Hebron Rd
Cassatt, South Carolina 29032

uments On File
e Loenhde Filing Date
mn g me 01/30/2020
Articles of Organization
Copyright © 2020 Stk of
fling quontions please conect s st 03-T34-2158
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FAX

Date: Aug 04, 2020, 16:47

Pages including coversheet: 11

T0

Name:; Public Service Commission

Phone:

From

Name: Stephanie Gainey
Phone: 803.729.0195
Email: Altransit2020@gmail.com
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